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[ Abstract ] In order to improve the quality of training for grassroots medical talents using " 3 +2" program and
promote the educational reform with " 3 + 2" program Jiangsu Vocational College of Medicine advanced the educational
mechanism based on medical college — hospital cooperation using the modern medical education model and developed a " 3 -
semester studying in medical college combined with 3 — semester studying and practising in medical college — hospital educational
consortium" program for culturing medical talents with 3 — year clinical medicine degree in accordance with the survey of the
requirements of grassroots medical positions and the repeated discussions and validations of front — line medical experts. By using
small class teaching in medical college — hospital educational consortium for the culturing of students in school of clinical college

we achieved integrated organization and management of the students integrated development of the training programs for medical
talents realized integrated the building of teams of full - and part — time teachers integrated improvement of teaching quality

and integrated curriculum construction. In this way the capabilities of the students completing the 3 — year clinical medicine
degree and 2 - year standardized training for assistant general practitioners can be improved the construction of Jiangsu

Grassroots General Medical Talents Training Demonstration Area Using " 3 +2" Program can be advanced and the overall
quality of grassroots medical talents can be enhanced.
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Figure 1  Three — level management system of medical college — hospital
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Table 1 Teaching bases of medical college — hospital educational consortium
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Table 4 Determination of the contents of the professional courses based on
the disease spectrum in grassroots medical institutions and

examination of assistant practicing doctors” qualifications

3
Approach to integrate the standardized training for assistant

Figure 3

general practitioners with adult undergraduate

education program
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